MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPA ?
ARTMENT OF PUBLIC HEALTH ANMD WELFARE 2_? S ?4 . 1_08/ STATE FILE NUMBER
Registration District No. —______ Primary Regmrahon Dumcl No. _ 2/ ——— Regintrar's No. _____ &= %" @ _____

DO NOT WRITE " |
ON THIS STUR AMENDED EtCEDDEC 21963

. PLACE OF DEATH 2. USUAL RESIDENCE (Wheru deceased lived. If inshiution: Residence before

a, COUNTY Bates . a. STATE Mo . b. COUNTY ve mon admission)

b. CITY (If outride corporate limits, give TOWNSHIP only) Len‘gth of stay in 1b c. CITY Inside Limits

oW Mt Pleasant Twp. - |- . |, % Nevada Rt 3 Yes O NeD

VS 300
Rev. 4/ 59

¢, FULL NAME OF (1f NOT in hospita), give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL © ADDRESS

msnwnou DO A Bates Co HO SP. Yes [ No [] . Yes (§ No (O
3. NAME OF DECEASED First T Middle Last 4, DAJE Month Day Year

(Typs of print) ORVILLE L. . COVINGTON DEATH Dec. 16 1963

5. SEX 6. COLOR OR RACE 7. Married [ Nevar Married [] (3. DATE OF BIRTH | 9. AGE (fast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Male W Widowed [] Divorced [J 8/5/30 33 MOHIHIT Days l Hours Min.

108. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) { 12. CITIZEN OF WHAT COUNTRY

duri 1 of king life, if retired .
fIETmAR v e e 1 iPederal Crop Insurafpce Bates County, Mol USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Lewis Charles Covington Minnie Lee Cowan Patsy Ruth Covington
15. WAS DECEASED EVER IN U.5. ARMED FORCES? té. SOCIAL SECURITY NO. 17. INFORMANT Addrnu

@3, no, or unknown f ye ive war or dates of 1arv|
(Yy"es ' orean Wer " Patsv Ruth Covington, Nevada, Migssouri

18. CAUSE OF DEAI’H (Enlar only ane cause per |ing| INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) 4 7 8- @ée - o
———

Conditions, if any, DUE TO (b} //7/? I/ S . Leas “'f'-olldl‘

which gave risa to
above csuse (a),
atating the under-
lying cause [sst. DUE TO ()}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART LI If deceased was  female we
disessa condition given in PART | (a) there & pregnancy in last 90 days.

[0 ves | o | O unknown
VIS FUMOPSY | e ACGEENT SUICIOE  HOMCTOE RTBE HOW INJURY OCCURRED. (Enter nature of injury in PART T or PART 11 of ftam 18]
m} [m]

e 5 g ~ SRR CPo ffoscrre

0670

N

DATE AMENDED

DOCUMENT

YES[O N

20c, TIME OF Houl Month, Day, Year |
INJURY a.m,

S i RS R
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about hame, | 204, CITY, TO , OR LOCATION OUNTY STATE

N A WOk ey /,/"""',;*;“;;"':"';";i‘-‘,,"; <] Ao r s .

and laxt saw t":.l alive on

iz
<
(o}
=
o]
w
[77]
<
[TF)
o
<
QI.I.
clo
2 (2
&[5
v |5
I =
=z
z
C
e
N Ll
Zz
w
=
10
z
3

MEDICAL CERTIFICATION

21. | sttended the decessed from to,
/0 £ the date statad above, and to the best aof my knowledge, from tha causes stated.

/ ille) / 22b. ADDRESS * 22c. DATE SIGNED
C. /PM W ( e Butler Missouri /2 -20-43

23b. DATE 23c. NAME WOF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) (Srate]

MOVAL (Spedify)
furiasfc 112-18-1963 Eldorado Sorings Cemetery Eldoredo Springs, Missour}

24. FUNERAL DIRECTOR ADDRESS T 25. DAIE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGMATURE

Ferry Funeral Home Nevada Mo.| /i-10-L3

{Licensed Embalmer’s Statement on Reverse Side}

Death occurred e

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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$ ; STATEMENT BY LICENSED EMBALMER

e v . L e o LS - N e

— -
- -— 1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.
working under my personal supervision.

Student

Signature of Siudent Embalmer

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




